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COVER LETTER
»
TO:  Registration Scection
Division of Corporations

SMITH TECH LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and lee(s) are submitted for filing.

Please return all correspondence coneerning this matier to the following:

IAN MCKILLOP

Name of Person

MCKILLOP LAW FIRM, PL

Firm/Company

7563 PHILIPS HIGHWAY, BUILDING 500

Address

JACKSONVILLE, FL 32256

Citv/State and Zip Code

IAN@MCKILLOPLAWFIRM.COM

1Z-mail address: (to be used for future annual veport notitication)

For further informaton concerning this matier, please call:

IAN MCKILLOP (904 503-9843
al }
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Divasion of Corporations Division of Corporations
Clitton Building PO Box 6327
2661 Lxecutive Center Circle Talluhassce, Flonda 32314

Tallahassee. Florida 32301
Enclosed is a cheek for the following amount:
}g&?i Filing Fee O $35 Filing Fee & Certified Copy

INHS1S (2/14)



.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.01 14 or 6030116, Florida Staties. the undersigned fimited liabiline company
submits the fodlowing statement in order o chunge ity registered office or registered ugent, or bott. in the State of

Florida.

SMITH TECH LLC

. Name of the limnted hability company:

2 () (b)
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST BRESTREET ADDRESS) (Nore: MAY BE POST OFFICE BON)

1314 MORVENWOQD ROAD 1314 MORVENWOOD ROAD
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
01/29/2018 L18000024839

3. Date of tiling/regisiration in Florida 4, Document number

S () SMITH, JAMES B

Registered Agent and Registered Otfice shawn on the records of the Florida Dept. of State:
SMITH, JAMES B

Registered Oftice Acddress

1314 MORVENWOOD ROAD

(MUST RE FLORIDASTREET ADDRIESS)

JACKSONVILLE ;32207 =
0 - 5 3
MCKILLOP LAW FIRM, PL °
{b) [5; N
[iter name of NEW Revistered Avent and/or NEVY Revistered Office address: 5 .
= E%T
MCKILLOP LAW FIRM. PL o ;‘:J:
NEW Registered Office Address: J; 5;

7563 PHILIPS HIGHWAY, BUILDING 500

JACKSONVILLE p 32256

It the fimited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that atter
the change or changes are nade, the Florda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the changets)
was/werpauthorized by an atfinmative vote of the members of the limited liability company or as otherwise provided in

the artichss of ofpaguization or the operating agreement of the Limited liability company.
IAN MCKILLOP
Printed or typed name of signce

Signature ol o member ar authorized representative of o member

{ hereby aceepi the appointment us registered vgent and agree o act in this capacine, | further agree o comple with the
provisions of ol statutes relative 1o thé proper and complete performance of my duiies, and {ant faniifiar with and aecept
the ablisations of my pasition as regisiered agent as provided for in Chapier 603, F.S0 Or. i this document is being tiled
to merely %'7“?; s chanee in the registered office address, Ihéreby confirm that the limited tiabiline company has boen
notified in Witing Wfitsglange. - ' ' ’ ’

Signature of Registered Agem

Division of Corporationss P.O. Box 6327e Tallabassee, F1. 32314
FILING FEE: 825.00

INHS IS 2714



